Gastric adenocarcinomas comprise I to 2% of all the malignant neoplasms of the dog and 47 to 72% of all malignant gastric neoplasms [2, [5] [6] [7] [8] . Squamous cell carcinoma of the gastric mucosa has only occasionally been described in other species [1, 4] and has never been reported in the dog.
There were necrosis and dilated lymphatics between columns of tumor cells. Some vessels contained neoplastic cells. Desmoplasia replaced muscular layers and extended to the serosa and mesentery.
At the junction of the mass and normal gastric mucosa, most neoplastic changes were limited to the crypt gland region ( fig. 3 ). Rarely, a row of neoplastic cells was seen opening onto the surface and was abruptly continuous with the normal surface epithelium. Some crypt glands had multiple layers of neoplastic squamous cells that were continuous with normal cells ( fig. 4 ). Squamous metaplasia was not seen in any of the crypt glands or villi. The villi overlying the neoplastic tissue were in tall papillary folds lined with columnar and goblet cells. The adjoining gastric mucosa was edematous, had islands of lymphoid cells, and some of the Brunner's glands were dilated. Intestinal or squamous metaplasia was not seen in any sections of gastric mucosa.
Metastasis into the subcapsular sinuses was seen in one of six lymph nodes. In the lungs, there were multiple microscopic and intravascular metastases.
There also were a small leiomyoma in the urinary bladder wall; nodular hepatic hyperplasia with mild fibrosis and lipidosis; a small, fresh infarct in one section of the cerebrum; diffuse edema and necrosis with foamy, pigment-containing macrophages in the lymph nodes draining the gastrosplenic area; and splenic lymphoid hyperplasia and coagulation necrosis of the germinal centers.
The squamous cell carcinoma in our dog was in the pyloric antrum, the most common site of gastric adenocarcinomas [8, II, 12] . The raised papillary lesion is rare and was seen in only two of 26 cases of gastric adenocarcinoma (12] .
Squamous cell carcinoma of the gastric mucosa could originate from heterotopic squamous epithelial cell rests, by squamous metaplasia from different causes, or from multipotential cells in the base of crypt glands. We believe the source of the gastric squamous cell carcinoma in our dog was the crypt glands because of absence of significant inflammatory changes and squamous metaplasia in the stomach, transition of squamous cell carcinoma in some of the crypt glands, and an almost glandular pattern with a basement membrane in a few of the neoplastic columns lined with squamous cells. Squamous cell carcinomas in other sites, however, have had finger-like projections [9, 10, 14] . Squamous cell carcinomas in the dog arising from sites such as lung, nasal cavity and bladder not lined by such epithelium have been considered to arise from foci ofsquamous metaplasia [3, 9, 10, 14] . Because multipotential cells are also at these sites, it is suggested that squamous cell carcinomas also could arise from these cells.
